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itis without obvious impairment of sight. There were severe headache
and urgent vomiting. Very remarkable intermissions in these symp-
toms occurred, the patient seeming to be quite well in the interval.
Later, palsy of both sixth nerves occurred, one before the other, and
there seemed trifling difficulty in walking, but there was no limb affec-
tion.

CORRESPONDENCE,
ON TRIPLE SOUNDS OF THE HEART.

SIR,-In your last number's report of the discussion on Dr. Haber-
shon's case of triple heart-sounds, at the Clinical Society on December
8th, I am erroneously reported as ascribing the aggravation in the case
to the fresh complication of aortic disease, whereas I really attributed
it to the addition of the mitral lesion. I further associated with this
my explanation of the triple sound of the heart, which is altogether
suppressed in the report. Now, as this explanation is connected with
a proper comprehension of the causes of the sounds of the heart in
health and disease, which seem to be still imperfectly understood, I
trust that I may be excused for briefly adverting to the subject.

Although many views have been broached and experiments performed
since those which I conducted in I835, yet, so far as I know, the con-
clusions then arrived at, as to the causes of the heart's sounds, have
never been set aside. At that time, and ever since, in all my works
and lectures, I have ascribed the first or systolic sound to the tightening
of the walls of the heart-valves as well as muscles-by muscular con-
traction; and the second, or diastolic sound, to the tightening of the
arterial valves by the recoil of the arterial column of blood on them.
The first, or systolic sound, although normally one, has not the same

quality or duration in all parts of the heart. In the auricular valves,
and in the thin walls of the right ventricle, the sound is loud and short,
from their more sudden and simple transition from slack to tight. In
the walls of the left ventricle, the sound is duller and more prolonged
from the more gradual tightening of their thicker mass. The first tight-
ening of the valves gives the flapping commencement of the first sound,
which is prolonged by the continued vibration of the thicker muscular
walls to the end of the systole: but, although varying in quality and
loudness in different parts of the heart, the systolic sound is normally
one and continuous.

"Sometimes the systolic sound, without being longer than usual,
seems broken into two by something like a flap in the middle; or, to
enunciate it, instead of being 'lubbduip' as usual, the first and second
sounds are ' bullub-du6p'. I am doubtful as to the cause of this variety,
but I think it probable that it may depend on some irregularity in the
action of the auricular valves, by which their tightening, with its at-
tending flap, is either delayed or takes place in two successive jerks"
(Lectures in London Medical Gazette, I838). Subsequent experience has
verified this conjecture, for I have observed several instances in which
mitral regurgitant disease was preceded by a double systolic sound, as
in Dr. Habershon's case.

This is not the only mode in which the systolic sound may become
double, for I have proved that the striking of the apex against the ribs,
and possibly even the contraction of the auricles, is capable of producing
an apparent reduplication of the first sound (Pathology and Diagnosis
of Diseases ofthe Chest, 4th ed., p. 212). The possibility of two ven-
tricles contracting, not simultaneously, but in succession, is much more
questionable, when the continuity and close interlacing of their fibres
is considered; but, although they act simultaneously, if one act on a
normal, and the other on an abnormally, loose valve, the sound of one
tightening before the other is quite possible and intelligible: and when
the loose valve recedes into the auricular orifice, so far as to permit
regurgitation, then there is no tightening flap at all, but the prolonged
vibration of the refluent murmur. I have met with cases of mitral dis-
ease, in which some beats were attended with a murmur and others
with the double sound, the regurgitation being only occasional.

It is obviously desirable to distinguish this class of cantering or triple
heart-sounds from those which arise from reduplication of the second
sound, which long ago I endeavoured to express phonetically by the
words lubb.diirfp, or lubb.dtigp, and ascribed to successive (instead of
simultaneous) tightening of the two sets of arterial valves. It is by no
means easy, however, in all cases to make this distinction-to deter-
mine whether the reduplication is in the first or second sound. The
ventricular impulse, when distinctly felt, is the surest index of the sys-
tole: where this fails, the pulse felt in the carotids comes next as a
guide. A double sound accompanying these may be pronounced sys-
tolic; a double sound distinctly following them may be judged to be

diastolic, and may often be traced also into singularity respectively along
the aorta and pulmonary artery.
The diagnosis of valvular murmurs, which I had the good fortune

first to describe and to designate by the terms " obstructive" and " re-
gurgitant",* are also in some degree available to distinguish between
ventricular and arterial valvular sounds, as well as murmurs. The
mitral and tricuspid share in the natural systolic sound will be heard
best where they are best conducted to the walls to which we listen-at
or near the apex in the case of the left ventricle; higher up and to the
right in case of the tricuspid. The double arterial sound will be heard
over the valves at and to the left of the mid-sternum ; but the sound of
each set will be separate and single on following the course of their re-
spective arteries.

I should expect that the sphygmograph and cardiograph would supply
additional information on these lesions. I am, etc.,

Dec. i8th, I871. C. J. B. WILLIAMS.

* Pathology and Diagnosis of Diseases of the Chest. Third Edition. I835. In
March I836, I published in the Medical Gazette, illustrating the successful applica-
tion of tht se rules of diagnosis, verified by tost mortem examination. Dr. Hope
proposed s nilar rules, but not till three years later.

THE MEDICAL DECLARATION RESPECTING ALCOHOL.
SIR,-Will you do me the favour to publish the following remarks,

the substance of a letter which I addressed to the President of the
Royal College of Physicians in reply to a letter he wrote to me enclosing
a printed copy of the medical declaration respecting alcohol ?
..... Who of us has a right to charge any members of our pro-

fession with " inconsiderately prescribing" for their patients ? Surely
such a charge, if I rightly interpret the words, infers incapacity, or some-
thing worse, in the prescriber-a charge which, I presume, no medical
man, however eminent, would thoughtlessly, and still less wilfully,
direct against a fellow-practitioner.
The " Declaration" declares that this inconsiderate resort to the em-

ployment of " large quantities" of alcoholic liquids or " beverages" has
given rise, in " many instances", to the formation of intemperate habits.
On whose authority is this statement made ? Will it bear the test of
critical inquiry? Judging by my own experience, such a result is most
exceptional-indeed, I can hardly recall a single well-marked example
in which a habit of intemperance has been fairly attributable to treat-
ment of which alcoholic stimulants formed a prominent part. I have
rather observed the contrary-viz., that repugnance to alcoholic drinks
has followed treatment by such agency, excepting in persons previously
addicted to the consumption of spirituous liquors.

Is it quite true that no medical man should prescribe alcoholic stimu-
lants without a sense of grave responsibility? I presume it may be
inferred that no practitioner prescribes alcoholic stimulants except on
rinciple, and in the belief that such treatment is more suitable to the
case than any other. If so, what becomes of the grave responsibility ?
In the passage, that every medical practitioner should endeavour to in-
culcate habits of moderation in the use of alcoholic liquids, I quite
concur, though I do not see very clearly the mode or the opportunity
that may be afforded him of giving other than general advice on the
subject of such simple and unstimulating diet as I presume every medi-
cal man would recommend for adoption. But all this refers to health
and not to disease. There can be no doubt that treatment by stimu-
lants is adopted more liberally by some practitioners than by others;
but this is the result of experience, based, we may presume, on prin-
ciple. Can you induce those persons who are termed in the " Declara-
tion" " inconsiderate', to change their principle and forget their ex-
perience ? I am as fully alive to the evils of intoxicating drinks as any
man, and I have not been unobservant of their influence whether in the
persons of invalids, of general society, or of the working class.

With respect to the alleged excesses charged against and constituting
a habit of society, I believe they are greatly exaggerated, though I ac-
knowledge that the consumption of wine by young persons under social
excitement occasionally exceeds the boundary of moderation.
With regard to the influence of alcoholic drinks and of intoxicating

liquors on the working class of society, my sentiments are expressed in
a letter which I wrote to Dr. Burrows last August, which an attack of
illness prevented my sending him, and in which I addressed the Presi-
dent to the following effect.

" There is, as we all know, a great contest in progress between the
sellers of intoxicating liquors and the law-makers of this country. It
is acknowledged that the authority of the Government is scarcely suffi-
cient to amend the law with a view to check the very injurious supply
of intoxicating drinks, now consumed by the people, so fatal to their
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moral and physical health throughout the land. I conceive there to
be no class of society so competent as the membe rs of our profession
to give testimony to the injurious influence on the constitution from
habits of intemperance; and that the expression of this conviction on
their minds, emanating from the governing bodies of the Colleges of
Physicians and Surgeons, could not but exercise a powerful influence
on the mind of the Government."
The remainder of the letter merely referred to the best means I

could suggest for carrying this object into effect, and requesting that
Dr. Burrows would give the subject his earliest consideration.

I object to the " Declaration". I. Because it is dictatorial, assailing
the deliberate judgment of a large number of honourable and intelli-
gent members of our profession ; 2. Because the facts on which it is
based are very questionable; 3. Because I believe the first two para-
graphs will prove inoperative to any useful purpose.

I am, etc., F. C. SKEY.
24, Mount Street, Grosvenor Square, Dec. 26th, 1871.

OBITUARY.
PATRICK MILLER, M.D.

DR. PATRICK MILLER, Senior Fellow of the Royal Society of Edin-
burgh, Fellow of the Royal Medical and Chirurgical Society, and
Consulting Physician to the Devon and Exeter Hospital, died at his
residence, The Grove, near Exeter, on December 24th, aged 89. He
was born on May 2ISt, 1782, and was the eldest son of the Rev. Thos.
Miller, minister of Cumnock, Ayrshire, and of Janet, daughter of Dr.
Matthew Stewart, D.D., the celebrated Geometrician and Profes,or of
Mathematics in the University of Edinburgh. He was educated at the
High School, Edinburgh, under the accomplished Alexander Adam,
and subsequently at the University of Edinburgh, under the eye, and
for a large portion of the time beneath the roof, of his celebrated ma-
ternal uncle, Dugald Stewart, Professor of Moral Philosophy, and
author of the Elements of Moral Plzilosoglzy. The beautiful marble
bust of Dugald Stewart which is now in the library of the University
was a recent present from his nephew now deceased. While he was
thus pursuing his general and medical studies, his social advantages
were very great, and he formed friendships with many who, in subse-
quent years, became eminent for their talents and usefulness. Amongst
others, were the late Lord Palmerston, Lord Lansdowne, and Lord
Brougham. His friendly intercourse with these only ceased with their
deaths. The medical and scientific schools of Edinburgh were at this
period brilliantly upheld by men of surpassing talent, including Cullen,
Duncan, Monro secuntdzs, Home, and Joseph Black, the celebrated
physician and chemist. From these Dr. Miller received the impulse
which directed his studies to the accomplishment of a vast field of in-
formation and usefulness.

In I804, Dr. Miller graduated as M.D., and three years afterwards
(1807) took up his residence in Exeter. In I809, on the resignation of
Dr. Dyer, he was elected one of the physicians of the Devon and Exeter
Hospital, an office which he retained for fifty years, only resigning it
in i 86o. In connection with this a somewhat remarkable fact may be
mentioned, that the person who proposed his election on the former
occasion, moved the vote of thanks which was passed to him on the
latter; and this was the late Sir Thomas Dylw Acland, who died only
three months before him. In i8iS, on the foundation of the Exeter
Dispensary, Dr. Miller became one of the physicians. In I822, Dr.
Daniell resigning, he was elected Physician to the Lunatic Asylum at
St. Thomas, near Exeter. This office he retained for forty years, re-
signing it in I86i. He early gained the esteem of the public, and be-
came, with the late Dr. Blackall, a leading physician of the county.
He had a large and capacious mind, and brought to bear upon the

practice of his profession the resources of that mental culture which had
distinguished his early career. He was the safe and judicious practi-
tioner; the friend that advised with kindness, and solaced the sufferings
of disease; always courteous in consultation. His softness and kind-
ness of manner were nevertheless characterised by great and unusual
energy, and he by no means limited his time and activity exclusively to
his professional duties. A robust frame and great bodily health and
strength enabled him to accomplish more than most men could have
ventured to engage in. He took his share in the service of the public
as a magistrate, as a tlustee of the Exeter charities (his name being
on both the church and general lists), and as a member of the com-
mittees of the various charitable institutions of the city. He was one
of the original promoters of the Devon and Exeter Institution, the
Central School, the Savings' Bank, the Penitentiary, the Institution for
the Deaf and Dumb, the Infant School, the Institution for the Blind,

the Dispensary, the Water Company, the Refuge, etc. On the deve-
lopment of the railway system, and when people for the most part
looked coldly and opposingly on the schemes proposed, Dr. Miller
gave them his cordial approval and support, and assisted as director in
the projecting, construction, and maragement of the Bristol and Exeter
railway, and subsequently of the South Devon and Cornwall railways.
Until the last eight years, when bodily suffering, from rheumatism, in-
terfered with his activity, he continued in the unceasing discharge of
his various duties, and he brought to them not only a matured judg-
ment, but a refined mind. He was courteous in all his transactions
with his fellow men, and his conduct was characterised by the sincerest
friendships for those whom he esteemed; while at the same time he
displayed a marked reticence concerning the faults and failings of those
of whose conduct he could not approve. It was rare, indeed, to hear
Dr. Miller utter a word or a sentiment which could in any way be
grating to the feelings of another. When locomotion became difficult
to him from the increase of his rheumatic pains, he took interest in
books and the current literature; lie read the livelong day. The
vigour of his mind was complete to the very last moments of his exist-
ence, and he retained the most accurate and particular memory of
things gone by, while taking the minutest interest in all the notable
events of the passing time. The past summer witnessed him wheeled
in his chair round his garden, noticing with interest the trees, fruits,
and flowers which he had himself planted, and often calling attention
to roses, many of which had been budded by his own hand. Amid all
his anxious duties, his garden had been to him a solace and a delight.

In i8i8, he married Ann Julia, third daughter of General the Right
Hon. Sir George Hewett, Bart., G.C.B. She died in I833, having
had ten children, of whom four only now survive; viz., two sons,
Colonel Dugald S. Miller, formerly of the 67th Regiment, and Captain
Henry M. Miller, R. N., and two daughters. He married secondly, in
1842, Elizabeth, daughter of the late Rev. William Barker, Rector of
Silverton. She died in I851 without surviving issue.

JOHN NALTY, M.D., DUBLIN.
DR. JOHN NALTY died on Dec. 6th, aged 73, in Dublin. His prac-
tice was considerable, especially amongst families of respectability, who
reposed a trust which was well founded in his knowledge and experi-
ence. He received originally a fair classical education, and completed
his apprenticeship to the late State Apothecary, Mr. Ilunt. Upon the
death of that gentleman, Dr. Nalty was elected resident apothecary to
Sir Patrick Dun's Hospital, a situation which he held for some years.
He afterwards proceeded to Edinburgh, where he obtained his degree
in I834. He subsequently went to London, and became a member of
the Royal College of Surgeons. Returning to Dublin, he followed his
profession as a general practitioner for forty years with credit and suc-
cess. For many years he took, as Vice-President, an active part in the
administration of the Poor-law in the South Dublin Union. Here his
medical knowledge, his rare punctuality, and assiduous attention to
whatever he undertook to do, with his thoroughly impartial mind,
enabled him to render essential service to the public, and, in a country
distracted by parties, to be respected by all.

MATTHBEW JACKSON, ESQ., MARKET WEIGHTON.
WE regret to record the death of Mr. Matthew Jackson, of Market
Weighton, which occurred on November 30th, from an attack of apo-
plexy lasting but a few hours. He was a man universally respected,
following his profession quietly and without ostentation. Few men,
perhaps, in his sphere possessed more eminently the esteem and confi-
dence of his patients, and his death will long be felt by those who
knew his many and varied qualifications. He was an old member of
the British Medical Association, of the Medical Benevolent Society,
etc., and had been in practice at Market Weighton for above forty
years.

WILLIAMI T. GILDER, ESQ., MARGATE.
MR. GILDER, who died in the eighty-fourth year of his age on Decem-
ber ioth, was born at Margate in 1788. For several years he served as
Assistant-Surgeon in the Scots Fusilier Guards, being with his regi-
ment at Walcheren and the Peninsula. He received from the Horse
Guards a war-medal with three clasps, having been present at Nive,Nivelle, and Vittoria. On leaving the army, he settled in Queen Anne
Street, London, and practised successfully for nearly forty years. On
retiring from practice in I850, he took up his residence in Margate,
where he died. He was a jastice of the peace for the Cinque Ports.


